INPROCESSING DOCUMENTS

Please: brmg the followmg documents wnh you.

DA 31

' COPY OF PCS ORDERS -
| COPY OF ARC CERTIFICATE

201 FILE:

18T ENLISTMENT CONTRACT

- LAST NCOER

PROMOTION PACKET o .
PT TEST/ WEIGHT CONTROL WORKSH EET
- RANGE CARD

UPDATED SGLI/ EMERGENCY CONTACT -
| INFORMATION | . |




. WELCOME TO RALEIGH RECRUITING BATTALION!
| $-1 INPROCESSING CHECKLIST |

Rank / Name: _
Social Security # _
Date of Arrival: ' .

1. 5-1 INPROCESSING BOOK {sigod

5. GV (Update) SfI31
: ’ by . . :
6. COPY OF LASTER
- 7. COPY OF PCgifl

8. PINPOINfiORDERS |

5. COPY OFARC/CER

.: , it 2 ; : .\‘ :Ag f.“f.‘
10. PR_OMOTI;ACKETF Tax PSB Y

4 i A ) }
11 FAMILY ‘%}& N, S: 3) DAYS (Dual milita
12. BATTALION PO? Y BO
S T
13. USAREC FORNA

4

ANRE INPUT CHECKHIS
' DA FORM5960, BA

RDERS/SDAP ORQERS
DITY MOVE__ bKE
DD'FORM 2560, ADVANCE PAY

CLAIM FOR TLE

DAFORM31,PTDY

DD 1561 FAMILY SEPARATION (NEED 1610)




RALEIGH RECRUITING BATTALION

$1INPROCESSING SHEET
Name: : : . ETHNIC GROUP:
Rank: Social Security # _ ARRIVAL DATE:
Status: RA / AGR _ - STATION/RSID:
Sex:  M/F . MARITAL STATUS:
poB: - e GIEARC COMPLETION DATE '

DATE QF LAST REENLLI
PMOS:

REVIOUS AWARDS: T N | il .
EIIGHEST MILITARY EDUCA ro"' IMPLETED: PLDCA BN SANCOC____1SGCRS
[CSC______ (required forall 1 ._" L_ : ' 2y S

IGHEST CIVILIAN EDUC b
EEGREE (if ap_plicable)‘ _.,= P

15. Have you been to 0 r-BéEF? If 50, da 34 Mt &
dates to : ;s,., : . : ' 4 M
T ; 1. .4 :
qd. .

f16. Did you and your spous Y wreuni -\’J training? If so, wheli2)

¥ OF DEPENDENTS (41

" [ADDRESS OF DEPENDENTS%‘DT‘FI%ERENT)

AME OF DEPENDER

LDIER’S ADDRESS
HONE NUMBER:




RALEIGH RECRUITING BATTALION
| BATTALION IN-PROCESSING CHECKLIST FOR

RANK LAST NAME

ADMIN DATE BRIEFER'S IN ITIAL

APPT WITH LTC/SOCIAL ROSTER .
BANK OF AMERICA VISA® . :
HEALTH BENEFITS ,
AFTB LEVEL 1&2 TRAINING |
INTRODUCTION TO CSM -
INTRODUCTION TO CDR

SECURITY _
INITIAL SECURITY BRIEFING
SF312

LAPTOP SECURITY

SUPPLY
SAFETY BRIEFING

DA FORM 348

COPY OF CIV DRIVER'S LICENSE |
UPDATE CLOTHING RECORD
ACCIDENT AVOIDANCE COURSE_

"MOTORCYCLE SAFETY COURSE -

(USAREC FORM 1236) -

DO YOU OWN, PLANTO OWN ORRIDE A MOTORCY CLE? "

lNFORMATION MANAGEMENT

- AIS SECURITY BRIEFING
"ISSUE PKI

LAPTOP CON FIGURATION
USAAC FORM 101

RECRUITER' TRAINERS

PT CARD

SCHOOLS .
NEW RECRUITER HANDBOOK o

FACILITIES
CELLULAR PHONE"

FIRST NAME SOCML SECURITY NUMBER

' .fliEM

SOLDIER'S SIGNATURE -

'S1SIGNATURE AND DATE




'FINANCE INPUT CHECKLIST

NAME___—___ . ___SSN

DATE

~ ADSN 4842 CYCLE#

TRANS ACT TON#_

LDO2 STOP
|. SBO3 DTLV START _STOP_ _LVTYPE LV AUTH#
2. SBO3 DTLV START_ STOP_ LV TYPE _ LV AU’I;H#
3. SBO3 DTLV START STOP LV TYPE LV AU'I'H#
4. SBO3 DTLV START STOP LV TYPE LV AUTH#
5. 3503 START . s'TQP a QTR ASSG QTR ADQ _NBR DEP
CLOST DEP. DOB YOUNGEST CHILD _PCSBAQ. RATE___
6. 3501 START ' QTR ASSG QTR ADQ___NBRDEP_ ____CLOST DEP
“DOB YOUNGST CHILD_ -
7.3504 START QTR ASSG___~ QTR ADQ. NBR DEP._ CLOSTDEP
DOB YOUNGEST CHILD___
8. 3502 STOP QTRASSG____~_. QTR ADQ___ NBR DEP___CLOST DEP
9. 6801 START___ ZIP CODE Accom RENT $1.00 SHARE NBR__
RENT STAT __R ' - : . T
" 10. SGO3 DT ARRV __ TRAV_
DATE DEP - TDY___
MOVN RSN - - 'PROCEED DAYS
DUTY COUNTRY.____US . ZIP CODE
FORN DUTY, PAY - - . ACC STAT.
DUTY COUNTRY- BAQTYPE
ARRV DEPR CODE _A_______
DEP CONUS SUBS ALLW _LA_NL___
11. SC04 SITE ID__ . PACID PRA INDCTR
12, 3503 START _ _STOP QTR ASSG__OTR ADQ___NBR DEP___
CLOST DEP DOB YOUNGEST CHILD__- PCS BAQ RATE
13, 6801START 'ZIP CODE _'_ ACC(_)M RENT_ sn,oq  SHARE NBR o
RENTSTAT __R - - - S
14, 1502 STOP : HALO
15. 1402 STOP PAY QUAL
16. 4001 START ALLOW TYP[: .8
17. DNO1 START. MEAL DEDUCF[ON TYPE



AUTHORIZATION TO STARf, STOP, OR C.H_ANGE
BASIC ALLOWANCE FOR QUARTERS {(BAQ),

PRIVACY ACT STATEMENT

37 USC 403; Public Law 96-343; EO 9367.

AUTHORITY:
AND/OR VARIABLE HOUSING ALLOWANCE (VHA) - ) - y N
For usa of this form, see AR 37-104-4; tha proponent agancy Is ASA (FM) |PRINCIPLE PURPOSE: ;';“bsggg' ;%ﬂn%;‘fg:"‘;ﬂi‘:a"r:"rlg;yor;:mr’ entitement
YV py——" - . — variable housing ellowance (VHA).
; : , First, S i . -
: ROUTINE USE: To adjust memboer'a milltary pay record, intormation may
: be disclosed to Army componants, such as USAFAC,
: . major commands, and othar Army mstaillaﬁnnsr; o ?Fl‘hsar
* DOD componenis; other lederal agencies such as
: 2. SOCIAL SECURITY NUMBER . |3 GRADE ' Sociel Socung Adminiatration and VA, GAQ, mambars
of Congress; State and local govomrnenl: US and State
courts, and various law sntorcemant agancies. Soclal
P NPE OF ACTION . Socurity Numbar {SSN) is usad fer posltive ideniification.
) : DHSCLOSURE I8 VOLUNTARY:. Nagdlati:lnlsum ma resugér;‘ n.:npllsynl\enl g! BAQ arbc:i'or
; - o . sclosure of your voluntary, Howaver, Lhis
' STARAT CANCEL CHANGE | ) IHEPORT . form will not:be pro?:%aaad without youprSSN bacauss
. : . . - - tha Army wdenllflns you for pay purposes by your SSN.
CORRECT _|sTOP .. HECERTIFICAT‘ION‘ HE
i 5 DUTY LOCATION ({Includa Station, Name, Ciy, Slate, and Zip Coda) [6. DATE/ACTION |7. o BAQ TYPE
! ' o MMDI), : :
' fry d WITH DEPENDENTS I PARTIAL
_ ‘ i ) WITHOUT DEPENDENTS
i _ . - B o
; a. MAHTIAUDEPENDENCY STATUS 9. R QUARTEBS ASSIGNMENT/AVAILABILITY
: ‘:l a.  SINGLE. D b. - MARRIED o c. DIVORCED (see a.  ADEQUATE b.  INADEQUATE
i ) {see biocks (1), (2) & (3)) biocks (1), {2} & (3)) D {ses block (1)) D {a0a blocks (1), (2) & (4))
i D d. LEGALLY SEPARATED [:I e. . DEPENDENT CHILD €. TRANSIENT d. NOT AVAILABLE
: (sae blocks (1), (2) & (3))  (sea blocks (4). (5) & (6)) D _(sae block (3)) D '
i (1)  Spouse/Formar {2) Spouse/Former ' (3) - Data of Marriage, 0
Spouse SSN Spousa Duty Station - Divorce/Separaion |- gg“f"ﬁ.ﬁé -‘. @ :‘:TUEESNTAL
i . -
I
: 4) Chidin D D D : . D (3) FROM: S TO:
. v Custody of: Member : Spouse Faormar Spousa Omer . . :
i — — - - . . L '
| {8) Il you chack "OTHER" abcva, prepare DD Forr 137 to establish dependancy. o q MEMBER ELECTION COMMANDER
: - - — " Mamb . DETERMINATION
I {8} Il child support receivad from ancthar miiitary membar, comiplete (1), (2) & (3). waa) n grada_E?_ f"d (Atiashad)
' 10. . ) ] DE:PENDENTSJSHARERS (Cantinue on back if required)
NAME OF DEPENDENT/SHARER - RELATIONSHIP DOB OF CHILDAEN

. COMPLETE CURRENT ADDRESS (Inciude ZIP Code)

CERTIFICATION OF DEPENDENT SUPPORT

I centily thal | provide, ar am will to provide adsquale support lor the abova named depandanls. | am aware that lnllura to suppori the nbove namad
dopandants may resull in stopping BAQ and recouping BAQ for any prior perlodslnonauppon :

my entitiemant thareto lor the panod

EXPENSES, IF AUTHORIZED, | AM REQUESTING VHA BASED ON

"
D 1AW servica requlations, | cortify that the dopendancy status ol | my primary dependanls on whosa behall lam rooun.-mg BAQ, has not changed so as to alfect
12

l My dapendont's locailon: |

| Both my permanant duty slailon and dependent‘a location.

- I My parmanant duty station: I ’

a.  Monthly Expenses:

Member

Dppandent b.

Sharer/Lease Informatlon - | e

Address Information

{t} Mortgage (PIT!) orRent

{2} - Insurance

(1} Rental/Aesidential Address: K 1))

Landlord's Name and Address:

{3y Othar

(2) Effactive Date: (3)

Expiration Dete: |(2)  Landiord's Phona No.

TOTALS

(4} Number of Sharars

{show nams(s) and address In block 10.)

I certity ALL inlormahon nagardmg this authorization la correct. | will immediately notify the FAOIHRO ol any changes in tha miormahon above, due to divorce,
marrage, death, [lving In govarnmant quartars etc, which could affect by BAQ or VHA entitiement.
IMPORTANT: Making & false atatermnent or claim agains! the US Govammaent is punishable by couﬂs-mamal The penalty lor mlllul!y making a mlsn claim or a false
statemant in connection with clalms is & maximum fine of $10,000 or imprsonmant lor 5 years, or both.

13. MEMBER'S SIGNATURE . R - 4

DATE 15,

CERTIFYING OFFICER'S SIGNATUHE 18,

DATE

DA FORM 5960, SEP 1980 -

REPLACES DA FORM 3298, JUL 80 AND DA FORM 5545, JUL 86 WHICH ARE OBSOLETE

APD PE v2.02ES




TRAVEL VOUCHER OR SUBVOUCHER

ﬁud Frlvl Act §m.m-m lei §lahmmt and Im!ructlomonhlck before .
completing farm. Use typ-wrihr, In
poncil. If more space Is nesded, continue in remarks.

or ball po!nt n. PRESS HARD. DO NOT use’

KR FIVM"EN_T SPLﬁ' DI§BUR8£M Em'. The P
’ Electronlc Fund ""'":’ym"“
X | Transter (EFT)

lodging, and rantal car H you ara 8 civilsn employ

paydlmciylomnﬁovmlTnmChlm&uﬂ(GToc contracior the portion of r!l
%9, UNleEs you
dodw\:h-plymlnl muqunhthﬂualnrmdrmuundhq governman! rnvel card balance to the GTCCcunhdm

o diftacenl amouni, Mlitary psrsonnel are requined

Payment by Check Pay the following ameund of this reimbursamant dirucﬂy tothe Govemmunl Travel Charna Card contracior: $' :
2. NAME (Lasi, Firat, Mickita mo (Prind or Lype) . ; 3. ems <. 88N €. TYPE OF PAYMENT (X us appicatie)
) : . . : . [Ty Mamber/Employes
3 Aonazas"‘. ». NUMBER AND STREET 5. CITY . GTATE | 0. ZIP CODE x| Pcs Othar
. Dependeat(s) | > |OLA
. E-MAIL ADDRESS . - ] S R 10, FORD.O, USE ONLY
2 ME TELEP MBER Tl TRAVEL ORDER/AUTRORIZATION | 5. MEN “a. DO. MEER
AREA CODE : NUMBER . - ADVANCES : D 0. VOUCRER Y
11, GRGAMIZATION AND STATION b. SUBVOUCHER NUWBER
12, DEPENDENT(S) (X and complaie uappanon) T3 DEPERCERTE' E e Pﬁiﬁ BY

ACCOMPANIED

[ UNACCOMPANIED

OROERS {inciuds Zip Cods) -

. [ 793 COAIMANT SiGRA

Dependents Current Address Today:

. NAME (Lasi, Firat, Middls indiai} . RELATIONSHIP | & 33753{“ ng
T Dton) SHPFEOT d.'c-%ouwmnons - ]
] ] ves [_ NO (Exptain in Remarks) | CODES FOR BLOCK 15C

14 NINERARY “MEANS! | REASON ‘6 t. | CA - commercial auto (taxi )

3 DATE b PLACE (Hormé"m gnmmmy Chy a0 Sy MODE OF _Eéazn';" F%%%‘E_.“‘; .| sues {CB - commercial bus ¢
DEP L e T e (P, - commercial plane
ARR ey - : | PA - private auto to include rental
DEP : ey B GB government bus -
ARR ey - government issued plane ticket
oep R m cones FOR BLOCK [5D
ARR ke . AT - awaiting lransportahon
DEP i il LV - leave :
ARR Rty | TD - temporary duty
OEP, a7 VPC - vehicle processing center
ARR FE -| MC - mission complete
CEP . BT ST 8. SUMMARY OF PAYMENT
ARR T 1) Periam ™
per Fei - [ERE] (2) Actual Expenss Alowance
ARR 5 . . i ’ . .| §) Mieage

10.POC TRAVEL (Xcne) | . .| OWNIOPERATE .| .| eassencEn 17. DURATION OF TRAVEL {4) Depancent Trvel

18. REIMBURBABLE EXPENSES . - X o (5) DLA

: - ‘ 12 HOURS OR LESS ,
0. DATE b, NATURE OF EXPENSE CAMOUNT | o aLLOWED 1 . © -} 18y Reimburanbie Expensas
. MORE THAN 12 HOLRS Rl

BUT 24 HOURS OR LESS

Moar; THAN 24 HOURS

0.00

(8) Laws Advance

(9 Ammlcmod

(10)Amwnl Dus

1. GOVERNHENT.’DEDUCTIBLE MEALS

a. DATE

b, NO. OF MEALS 1. DATE b. NO.OF MEALS

€. REVI [ NAM]

d. REVIEWER SIGNATURE -

?1.s. APPROVING OFFICIAL'S PRINTED NAME

b. SKIGNATURE

b, DATE
= TELEPHONE NUMBER _ I DATE
. TELEPHONE NUMBER d. DATE

[ 2% ACEOUNTING CLABSIFICATION

73. COLLECTION DATA

4. COMPUTED BY 35 AUDITED Bv» .

27 RECEIVED {Plyu S.bnaﬁ.n and Dul or Chock No)

AUTHORLZATION POSTED BY

DD FORM 1351 -2, MAR 2008

UNTIL SUPPLY 15 EXHAUSTED.

28, AMOUNT PAID

PREVIOUS EDITION MAY BE USED - -

o SF 1012 mpp

byGSAARMS 12-91.
Adobe Designer 7.0




PRIVACY ACT STATEMENT
-AUTHORITY: 5 U.S.C. Sectlon 5701, 37 U.S. C Sechons 404 42? 5U8.C Section an, DoDFMR 7000. 14-R Vol, 9, and E.Q. 9397.
PRINCIPAL PURPOSE{S): This racord is uaed fnr rev]awlng. appmving. accounting and disbursing money Ior claims submitied by Deparment
of Defense (DoD) travelers for official Govemnment travel. The Soclal Securily number (SSN) is used to malnlaln a numerical idenhﬁcahon ﬁllng
lyshm for ﬂllng and rolrlaving individual claima
ROUTINE USE(S): Disclosures ara parmitted under 5 U.S.C. 552a(b) Privacy Act of 1974, as amendsd, In’ addrllon miormalion may be
disclosed 1o the Intemal Revenue Service for travel aliowancea which ara subject to Federal income laxes, and for any DoD "Blénket Routine
Use" as published in lhe Faderal Reqislar ’

DISCLOSURE: anunlary; howaver, failure to furnish tha information requested may result in total or pafﬁal défnial of 'thg amount ;Iaimed. .

PENALTY STATEMENT -

There are severe criminal and civll ponnltioa for knowingly ;ubmlttlng a false, ﬂctitlous or fraudulanl cla:m (U 8 Code, Titls 18, Sections’
287 and 1001 and Title 31, Sectlon 3729). .

INSTRUCTIONS .

[TEM1-PAYMENT o - |- mEMis: ITINERARY - sv'maél.s
Member musl be on aloctron:c funds (EFT) to panldpata ln spiit - 15¢. MEANSJMODE OF TRAVEL (Use two rarters}

disbursement. Split disbursamant is'a paymenl method by which |

you may elact to pay your ol‘l‘iclal travel card bill and forward tha’ . GTRITKT or CBA (See Nore) -T. Automobile - A
" remaining setllement dallars to your predesignated account, For - Government Transportation - G Motarcycle - M
example, $250.00 in the "Amount to Govermment Travel Charge’ Commerclal Transportalion. . Bus -8
Card” block maans that $250.00 of your travel settiement will be' p(rm ‘;xgmﬁ Y o g‘aﬂirﬂ : E
elactronlcally sent to the charge card company. Any dollars’ _ Conveyance POC) P Vassal )

rematning on this settlamant will automatically be sent to your .

pradaesignated account. Shoukd you elact to send more dollars than
" you are entitled, "all* of the seftiemant will be forwarded to the

charge card company. Nolification: you will receiva your fegular

claimed In ftam 18 88 a reimbursable expense
monthly billing statement from the Governmént Travel Charge Card :

contractor; i will state: pak by Gavemmen, $250.00, @ due. f you 154 RE“SO"' FORSTOP * : ° .

forwarded less dollars than you owe, the statement will read as: paid AT En Roule - LV

by Government, $250.00, $15.00 now dua. Paymant by chack Is ﬁmgggﬁ g:llﬂ}:n - AA% - lh'ﬂ?sa:i?)n E,,,ﬂp,:m “MC

‘made to travelers only when EFT paymaent I3 nol directad. Awaiting Transportation - AT Temporary Duty - TD
L : Hosplial Admittance - HA Voluntary Retum - VR

REQUIRED ATTACHMENTS = =~ . .  Hosplial Discharge  -HD

1. Origmal and!or oopnee of all lravel ordarsfauthorizatlons and ) : . o LT
amerdments, as applicable. - ITEM 15e. LODGING COST
2. Two copies of dapandent lravel authorization if bsuad Enter ‘the tol,al cosl for Iodging
3. Copies of secrelarial approval of travet If claim concerns paranls . .
wha alther did not reside in your housahold before lhalr travel andfor ’ ITEM 19 - DEDUCTIBLE MEALS
willl not reside In your housahold after travel . Meals consumed by a membarfemployes whan furnished with or
4. Copy of GTR, MTA or licket used. without charga Incident to an officlal assignment by salrces ather
5. Holelmotel receipts and any item of exoense claimed In an than a government mess (see JFTR, par. U4125-A3g and JTR, par.
amount of $75.00 or more. . C4554-8 for defnition of deductibie meals). Meals furnlshed on
6. Other attachmenta will be as directad. = C commercial alrcraft or by privata Individuats are not considered

' 2 deductible meals. -

Note: Transpoﬂaﬁon tickeih purchased' Mth'a CBA must not be

a. INDICATE DATES ON WHICH LEAVE WAS TAKEN:

b. ALL UNUSED TICKETS (inclueing identificalion of unussd “e-fickets”) MUST BE TURNED IN TO THE T/O OR CTO. |

DD FORM 1351-2 (BACK), MAR 2008




ADVANCE PAY CERTIFICATION/AUTHORIZATION

. _ Privacy Act Stntamant
AUTHORITY: © 37US.C. 1006 ot seq. E.0. 9397 November 1943 (SSNY.

EB]NQBAL_EQB_&Q_&E_ To document a member's request for, and subsequenl authorizaiion of, an advance of pay to meet extraordinary expenses

incident to a PCS mova. ' It is also usad- to inform tha member of the purposes and restncbons of such advancas and to
astablish repayment schedules, .

ROUTINE USES: Informahon collecied an this form becomaa erl of the Joint Umform Military Pay Systam UMPS) and Resarve component pay
. systems and is subject to all of the routine losures which are more fully described in Service regulations. Routine recipients
of JUMPS disclosuras mcluda bul are nol limited to, Red Cross Siate and local govemmenl for tax and welfare purpases.
DISCLOSURE: Voluntary; howaver, failurs io provide the SSN will result in denial of paymam sinca it isl used lo identify you for pay purposes.
i . PART |, AEQUEST - . :
1. NAME (Last, First, Middla Initiai) . 2. SOCIAL SECUR!TY NO. - ‘| 3. GRADE
4. | REQUEST: | R 5 | REQUEST A REPAYMENT SCHEDULE OF: 6. I REQUEST PAYMENT OF THE ADVANCE PAY:
a. ONE MONTH ADVANCE PAY [See Mcy Guldmen nn a- 12 MONTHS OR LESS rSmciry mnb-r of months) * | 2. WITHIN 30 DAYS OF PCS OR 80 DAYS AFTER
reverse.) . R REPORTING TO MY MEXT POS,
b MORE THAN 1 MONTH BUT LESS THAN 3 MONTHS {5 1324 MONTH 7Pura 1 and V st 52 complated | [ 33. 60 DAYS BEFORE MY PCS (R6r1s H and V murt be

BASIC PAY LESS DEDUCTIONS /Pirts lfand V muscbe | | . T490ians of pay grade, ‘mﬁ,"”"‘""’" rehecitn| | completad.)

compieiad.| (Spatify amaynt) . ) (Specity number'of manths) . . 81 - 180 DAYS AFTER ARRIVAL AT MY PDS tPurts ¥ and'

s . . . . V must br completed.

PART Il CERTIFICATION OF EXPENSES (Acrual or Anumpared) ICommue in lram 23 on reverse if nacessary.)
7. EXPENSE 8. AMOUNT 10 EXPLANATION OF THE CIRCUMSTANGES WHERE GREATER-
—— — THAN-NORMAL EXPENSES MIGHT BE INCURRED OR -

A u . CIRCUMSTANCES REQUIRING AN EARLY OR LATE PAYMENT
b. $ OF ADVANCE PAY (Up to 90 days before and 180 days after).
c. ' : L
d. $
e, $
f, . - R L
9. TOTAL : . N LI 0 00

-~ PART Ill. JUSTIFICATION FOR MORE THAN 12 MONTHS PAYBACK:
{Jusnf' ica non must demans!rare rhur savorg hardship would rasult if the advenca .'s paid back n 12 monms}

11. NO. OF DEPENDENTS 12. LIST IFICS OF YOUR FINANCIAL SITUA + INCLUDL G OUTSTANDING DEBTS AND MONTHLY
: . " PAYMENT AMOUNTS THAT INDICATE A SEVERE | HARDSHIP IN REPAYING THE ADVANCE IN THE NORMAL

12-MONTH T1ME PEHiOD fConrmua in ltam 23 on reverse if neces:ary )

. PART IV.- MEMBER CERTIFICATION

Penalty: The penalty for willfully making a falag clalmfmntemam isa maxlmum of 1 10 o0o or maxlmum Impd:onmmf of ffw yoars. or bath (U. 5.
Code, Title 18, Sacnon 287). . D

I | am separated prior to my ETS | consent to w:lhho!dmg from current pay, fina! pay, or any ather’ monev dus ma to aauafy this indebtedness. |
further consent ta such withholding a1 a rate sufficient to satisfy this indebtedness no later than rnv separatmn and understand that this could rasult
in tha withholding of 100% of any current pay, final pay, or other money due me. - .

! hava read and understoad the poficy on advénce pay incidant 16 @ PCS contained on the reverse of this iarrn ! hereby camfy that rha intanded use
of these funds meats the stated purpose, | have afm:had ona capy of my PCS ordars or assignment normcallon

13. SIGNATURE . : : L . : 14 DATE (YYMMDD}

PAHT V APPROVAL OF MEMBER S COMMANDER .

16. | HEREBY APPROVE THIS REQUEST FOR ’ 16, WITH LIQUIDATION OVER:| 17. AND PAYMENT OF THIS ADVANCE:

ADVANCE PAY OF: . oo ». 12 MONTHS OR LESS (Specily - a. WITHIN 30 DAYS OF PCS OR 80 DAYS AFTER REPORTING AT POS|
». ONE MONTH BASIC PAY LESS DEDUCTIONS .~ | ] |- memtw of moninel - b. NOT PRIGR TO - : fdate) WHICH 15
b. AN AMOUNT SPECIFIED NOT TO EXCEED 3 MONTHS BASIC PAY LESS| | . 13- 24 MONTHS fSpecity ~ | | 3180 DAYS BSFORS PCS
OEDUCTIONS (Specify "“W"‘f L2 . number of months) . . . 81 - 180 DAYS AFTER REPORTING TO NEW POS
18, APPROVING OFF|C|AL NAME (Last, Fffsf Mldd.’a 19. SIGNATURE OF QFFICIAL -
Initial) . -
20. TITLE . . N 21. GRADE R - | 22. DATE (¥YMMDD}

"DD Form 2560, MAR 90 » - | pr—




23, REMARKS

POLICY GUIDANCE

The purpose of an advance of pay |m:|dent to PCS is to provide a Serwcemember wnth funds to meet the
extraordinary expenses of a Government: ordered relocation, per DODPM Part 4,

An édvance of pay shall not bé' authorized for the specific out-of- pockét ex'pénses covered by advances of

other pays and entitlements if such advances are used. The Serwcemember may be!authorized an advance of pay’

to the extent that incurred or antlt:lpated expenses exceed those "covered by the following advances or
relmbursements or are outsude the scope of those enntlements

a. Dverseas station. housing allowance;

b. Servicemember andlor'dépende‘nt_travel allowances and pér diem;

c. Dislocation allowancs;

d. Basic allowance far quarters and/or varigbla housing allowance.

An advance of pay for a PCS rnov'e in thg'same geographic area of a Sarvice'rnember's prior duty station, or
place from which ordered to active duty, -is only authorized when the Servicemember moves his/her household
effects at Government expensa. Proof of HRG shlpment ls required before advance pay for PCS moves in the same
geographlc area ig pand

An advance is not |ntended to prowde funds for such items as investments; vacatlons or the purchase of

consumer goods that are not the result of dlrect expenses resulting from the Serwcemember s PCS orders. Except
under extraordinary condmons an advance pay must be repaid before an advance’ for a subsequent PCS may be

_paid.

Servicemembers should consult appropriate Service regulatlons concermng grade levels requmng Command-
er's approval of a PCS advanca that does not excead 1 month' s pay.

AR FORCE MEMBERS.ONLY: -E4/SRA and below_must have Commander's apbrc;val for all PCS advance pay
payments.

DD Form 2560 Reverse, MAR 90




Claim for Temboréry "
‘Lodging Expense’

) Data réquired by the Privacy Act of 1974 ‘Authority: JFTR, par US700. Principle Purpo:e To eslabhsh fhe amouni payahle for”
Temporary Lodging Expense Allowance, Routme Usés: Reference is used o substantiale paymenj of Temporary Lodging
E!pens: Allowances. DISCLOSURE Mandainm Failure lo provide mfnrmahon wﬂl resull or me loss of raquesled revedue.

Rank Name (|ast‘name : SSN S “{Home
- (first) I , L Phone
Mailing Address: Number & Street . |City/State . |Zip Code
Current Unit Assignment - .~~~ ~ . unit Phone
. . . : : . |
Marital Slatus (circle one): = - |if Military, Spouse's SSN: Spousé's Currenl Duty Station ;
|Single. Divorce Married B DR , R :
Dual Military _ o _ o . _
' Did 'you stay in off post Iodglng Yes or No . {without an SNA# from hosing you are only authorized
i Statement of non- awlablluly # S : reumbursemenl fot the on- post, rate)
! LIST DEF’ENDENTS YOU ARE: CLAIMIMG TLE FOR: : - i
' : Name .| Relationship " Date of Mariage. v_Date of Birlh ;
Daté HHG- Picked Up-. B . Did you do'a DITY move ? . Yes or No .
Dale HHG . . : : " |If Yes, whal date? o o '
Delivered -~ ] C ‘ s ) : - !

LODGING lNFORMAT!ON

PCS VOUCHER ORIGiNAL LODG!NG RECEIPTS AND A FULL COF’Y OF
ORDERS MUST BE ATTACHED TO THIS FORM.
| hereby cerlify thal | was required 1o obtain temporary lodging for the following ‘days:
E | DAY Date Location of Lodging |Daily Lodging|- # Persons:Claimed
: " (City & State) Costs i

SM .| Over12 | Under 12

[T Re-BICNIRwy IS, FIN-N ICE NN J s

Dale terminaled quaners (lf apphcable)
Dale assigned quarers- {if applicable):
Depariure dale from old duty station:
- |Arrival date al new duty. station: . ) L
SJ-;GNATURE OF'SERV!CE MEMBER: ‘ © 7 -DATE:

This paymenl will be made elecsromcally lo your current direct depoml account.
Signalure of Flnance Clerk . ) - Date: | T:me

Fgbon Ve g :__nn






